. Program Activity Cover Page .
Program Name: United Way - Pilot Programs ProgramID| 71 151010019

Directions: Enter only one digit per box. Please use a black ink pen. Other ink colors and pencil cannot be read by
our scanners.

1. Please mark (X) which type of organization best describes the agency providing this program:
[] Commission-run program -3 Go to question 3.
B8 Externally run program —> Please mark (X) ONE box below and then go to question 2.

f L1 Family resource center County service agency (other Private provider/nonprofit \
. Child care center or preschoof than education) community organization
[] Head Start [[] Department of Health [[1 Community-based organization
[ state preschool [J Department of Social Services E Other nonprofit organization
[ Private preschool ] Department of Mental Health [} Private medical, dental, or mental
[] Family-based child care [] Other county service agency heaith organization
[ oOther child care center or preschool [1 Other private organization
Education organization . Other public-sector organization Consulting organization
] Elementary or middle school (K-8) [ Justice system/police [J Evaluation/research organization
O Secondary school (9-12) O City government program [ Technical assistance organization
[ school district [] Other govemment program [0 Other consulting organization
[0 County office of education
[0 2-year community college [0 Other organization
O 4-year college or university ’
\ [[]  Other education organization ' /

2. Please provide the primary service activity location(s) for this program. Note: If service is mobile,
enter the agency address and provide the service radius based on the service agency's address.
Enter additional locations on the back of this form.

~ ervice radius }
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3. Does this funded program receive State School Readiness Initiative funds? [ Yes m No

4. What strategies did this program use in FY 2002-2003? Please mark (X) ALL that apply. Then please report
the amount of First 5 funds spent by the program over the fiscal year on each strategy marked.

[ Direct services: $ y ’

Community strengthening efforts:

Provider capacity building/support:

Infrastructure investments:

0 R R L B

Systems change support activities:

34192
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Minigrants (Commission-run only):

X



Program Name: United Way - Pilot Programs

Mini-Grants Activity Form

ProgramID | ] | §

0{0]01|9

Directions: Please report together only mini-grants that share a similar set of activities. Use additional forms
as needed. Please use a black ink pen. Other ink colors and pencil cannot be read by our scanners.

Total number of mini-grants awarded during the fiscal year: D;

¢

vl

Average amount: $ ’

What were the primary activities funded in this set of mini-grants? Mark (X) ALL that apply.

O

RO RO

O oo o ®

Community resource and referral
(to health and social services)

Service coordination

Enroliment/assistance with
TANF, WIC, Food Stamps, or
food program

Provision of food, clothes,
emergency funds, housing, or
other basic needs

Transportation services or vouchers

Safety education and
injury/violence prevention

Distribution of Kit for New Parents

Parenting education (includes
programs for teens)

Parenting/caregiver support
(includes programs for teens)

Family planning (includes
programs for teens)

Adult literacy programs

Job training/citizenship/other
adult education

Other family support,
education, and services

4
0O
O

OO0 & oDooooo o O

Health insurance
enroliment/assistance

Tobacco cessation education or
treatment

Mental health assessment or
services (includes crisis
counseling)

Substance abuse
treatment/screening (not
tobacco cessation)

Prenatal and birth care and
education

Breastfeeding assistance
Weﬂ-baby or well-child checkups
Acute medical care

Health screenings
Immunizations

Oral health treatment, screening,
or prevention

Nutrition education and
assessments

Car seat distribution

Other health education and
services

B2

O

34 454

Developmental

screenings/assessments

O

Recreational/physical activities

for children alone or together
with parents

children a
parents

vouchers

programs

OO0 0 8 R

services

Family literacy programs
Early education programs for

lone or together with

ECE*/child care resource and
referral (nonmonetary)

ECE*/child care subsidies or
Kindergarten transition

Other child development

Professional development of service
providers, including teachers

Purchasing equipment or materials
to enhance service quality

Research or evaluation activities

* ECE = Early care and education.

a
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l
O

Civic engagement activities k
Policy change activities
Fundraising activities

Service quality improvement
ivities
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diverse populations
Interagency collaboration
activit
Activities to make services
more accessible
Other activities
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Mini-Grants Activity Form (Continued)

Program ID 115|010 O 9

How many of each type of agency/group conducted the activities marked on the front?
Enter one digit per box.

w Family resource center Other public-sector organization
Child care center or preschool / Justice system/police
0 Head Start Q City government program
” State preschool ﬂ Other government program
/| Private preschool , Private provider/nonprofit community
organization
) Family-based child care ,
/ %7 | Community-based organization
ﬂ Other child care center or preschool
Z Other nonprofit organization
Education organization ' 0 Private medical, dental, or
' . — mental health organization
0 Elementary or middle school (K-8) 0
Other private organization

Secondary school (9-12)

Consulting organization
School district ﬂ

Evaluation/research organization

Technical assistance organization

2-year community college ,
v ; 0 Other consulting organization

v
7
§ County office of education 0
A

4-year college or university

/| other organization

()| Other education organization

County service agency (other than education)

Department of Health

0 Department of Social Services

ﬂ Department of Mental Health

Ny

Other county service agency

35645
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- Program Activity Cover Page .
Program Name: United Way - Mini Grants Program ID| 1 [ 510101110

Directions: Enter only one digit per box. Please use a black ink pen. Other ink colors and pencil cannot be read by
our scanners.

1. Please mark (X) which type of organization best describes the agency providing this program:
[ Commission-run program —> Go to question 3.
P Externally run program ~> Please mark (X) ONE box below and then go to question 2.

/ L1 Family resource center County service agency (other Private provider/nonprofit )
Child care center or preschool than education) community organization
[[] Head Start [[] Department of Health [[1 Community-based organization
[] state preschool O Department of Social Services Xl Other nonprofit organization
O Pprivate preschool [0 Department of Mental Health [T} Private medical, dental, or mental
] Family-based child care {1 Other county service agency health organization
] other child care center or preschool L1 Other private organization
Education organization Other public-sector organization Consulting organization
[0 Elementary or middle school (K-8) [] Justice system/police [J Evaluation/research organization
O Secondary school (9-12) ] City government program [0 Technical assistance organization
[] school district [J other government program [] Other consulting organization
[] County office of education
[J  2-year community college [l Other organization
[J  4-year college or university
KD Other education organization /

‘2. Please provide the primary service activity location(s) for this program. Note: If service is mobile,
enter the agency address and provide the service radius based on the service agency's address.
Enter additional locations on the back of this form.

Séi?ﬁss/ /1381 VPWAILW ,4;/5/(/4/‘5 ~ Ser\(li;?ler:)diusl
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3. Does this funded program receive State School Readiness Initiative funds? [1Yes [XNo

- 4. What strategies did this program use in FY 2002-2003? Please mark (X) ALL that apply. Then please report
the amount of First 5 funds spent by the program over the fiscal year on each strategy marked.

[ Direct services: $ y 3

Community strengthening efforts:

Provider capacity building/support:

Infrastructure investments:

Systems change support activities:

34192
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Minigrants (Commission-run only):




Mini-Grants Activity Form
Program Name: United Way - Mini Grants

program 0 [ 1 [5[0]0T1 0

Directions: Please report together only mini-grants that share a similar set of activities. Use additional forms
as needed. Please use a black ink pen. Other ink colors and pencil cannot be read by our scanners.

Total number of mini-grants awarded during the fiscal year: D; /

v

Average amount: $ 7

2

What were the primary activities funded in this set of mini-grants? Mark (X) ALL that apply.

a

X O

O oo o o aao

Community resource and referral
{fo health and social services)

Service coordination
Enroliment/assistance with

TANF, WIC, Food Stamps, or
food program

Provision of foed, clothes,
emergency funds, housing, or
other basic needs

Transportaﬁon services or vouchers

Safety education and
injury/violence prevention

Distribution of Kit for New Parents

Parenting education (includes
programs for teens)

Parenting/caregiver support
(includes programs for teens)

Family planning (includes
programs for teens)

Adult literacy programs

Job training/citizenship/other
adult education

Other family support,
education, and services

O

o d

OOxROOO O O

1

O O

Health insurance
enroliment/assistance

Tobacco cessation education or
treatment

Mental health assessment or
setvices (includes crisis
counseling)

Substance abuse
treatment/screening (not
tobacco cessation)

Prenatal and birth care and
education

Breastfeeding assistance
Well-baby or well-child checkups
Acute medical care

Health screenings
Immunizations

Oral health treatment, screening,
or prevention

Nutrition education and
assessments

Car seat distribution

Other health education and
services

Developmental
screenings/assessments

Y Recreational/physical activities
for children alone or together
with parents

Family literacy programs

M X

Early education programs for
children alone or together with
parents

ECE*/child care resource and
referral (nonmonetary)

ECE*/child care subsidies or
vouchers

Kindergarten transition
programs

Other child development
services

O 0O 0O O

O X

Professional development of service
providers, including teachers

Purchasing equipment or materials
to enhance service quality

Research or evaluation activities

* ECE = Early care and education.

Civic engagement activities

Policy change activities
Fundraising activities

Service quality improvement
activities

Page 1 0of 2

Outreach activities for working with
diverse populations
Interagency collaboration
activities :
Activities to make services
more accessible
Other activities
35645

10173



Mini-Grants Activity Form (Continued)

Program ID 1 5(0(0]1 O

How many of each type of agency/group conducted the activities marked on the front?
Enter one digit per box.

0 Family resource center Other public-sector organization
Child care center or preschool (| Justice system/police
/ | Head Start / Z City government program
State preschool / Other government program

Private preschool : Private provider/nonprofit community
organization

/ 4 Community-based organization

/
62
‘tl' ¢ ‘Family-based child care

Other child care center or preschool

0 Other nonprofit organization

Education organization / Private medical, dental, or
mental health organization

0 Elementary or middie school (K-8)

J Other private organization

Secondary school (9-12)

Consulting organization

School district

ﬂl Evaluation/research organization

Technical assistance organization

2-year community college 0

Other consulting organiZation

0
9
0| County office of education 7 J
0
0

4-year college or university

0 Other organization

- Other education organization

County service agency (other than education)

Department of Health

Department of Soéial Services

/
0
Q/ Department of Mental Health

Other county service agency

35645
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